MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED MAY 2 9 1962

¢

=62-019444

A

STATE FILE NUMBER

. Registration District No, N Primary Registration District No. Registrar's No
DO NOT WRITE |
ON THIS $TUB AMENDED 4
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 Q a. COUNTY L;.LW re vce 2. STATE M § ggourd b COUNTY Jasper edmission)
Rev. 4/59 g B CITY (F outside corporsts limits, give TOWNSHIP only) Length of stay In 1b @ <y — Tnsida Limits
R .
% TEWN Wentworth 0 TOWN Webb City Yo N0 O
1 2 s 50 u“f c. T-IUL;'PNI'AMEOOF {If NOT in hospital, giva location) Inside Limits d. .EI';EEREETSS {If cutside, give location) Reslde on Farm
- QSPITAL OR
N prd wstiution HiWay #37 Yes O NelX 207 Golf Roed Yes O NolEX
3 3. NAME OF DECEASED First - Middla tast 4, DATE Month Day Youor.
{Type or print) . OF
] Jemess Howard Butler PEATH May 24, 1962
Q 5. SEX 6. COLOR OR RACE 7. Married * Never Married [] |8. DATE OF BIRTH | & AGE (last birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed O od Months Days Hours Min.
5 ¢ Mo White v oreed U 19.17-1928 33
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRYTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
w during ¥ working life, aven if retired) . E
6 g VLXK Vaisey-Briston Shoe fo. Neosho, Mo, USA
7 O 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) .
e froy Butler Pathon Dublin Sue Butler
8 0 v 13. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address Mo.
— |« Yes, ki 1] (IF yeos, gi dates of servi
9 » Ve Pl | Y e e Mrs. Sue Butler, 207 Golf Rd. Webb City,
——%— o [ 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
< Z PART |. DEATH WAS CAUSED 8Y: " QONSET AND DEATH
10 a )
—185 g IMMEDIATE CAUSE (a} P, 0 J(p,n []/a c-]( Norne
1 esF |98 g
w
12g/ o | =t Conditions, If any,  DUE TO (b)
Lad U o 5 which gave rite 1o
— 2|2 above cause (a),
13 0 E = stating the under-
~ - lying cause last. DUE 1O {c)
—'——g F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART lIl. ¥ deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
»
'2._' § ] O Yes I - [ No O Unknown
g :2 19. WAS AUTOPSY 20a. ACCBENT SUICEI!DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? . i i
S Gl  vesO noD Single Car Rutomobile Aecide nr~
z "‘é S| 20cTIME OF  Hour  Month, Day, Year '
s INJURY am.
x 9 gl siag »m 9 24-6 -
Z o 20d, INJURY OCCURRED 20c. FLACE OF INJURY (e.g., in or ahout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.)
b4 NOT WHILE AT WORK [0
Y E 2 her
5 o = w 21, 1 attended the deceased from to and last saw i alive on,
@ ; fa ‘ Death occurred at. 51 2 8 le- m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
[TT] ] LS . . .
vy w 8 . 221, SIGHATURE (Degrae or tjtle} 22b. ADDRESS 22c. PATE SIGNED
R o oz~
ol S C k= G I S/a5/6z
?{ Z3a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME y’ CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) {State}
o o REMOVAL (Specify) .
z 1l Burisl May 26, 1962 | Mt., Hope Cemetery Webb City  Missouri R
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRARZNGNATURE
Bl || 2 $ - é217Mu (77
= @ | Thornhill-Bi1lon Mortuery, Joplin, Mo, J-2 y el LA
]

({Licanyed Embalmer's Siatement on Reversa Side)




Lo .
STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No. 3 J’?P’

.

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
T Ifrembalmed by a STUDENT, he also shall sign in-his OWN handwriting. _

If this body is not embalmed, fact shbul‘d. be so stated above. '

-

- - Soe e ' -




